' Foster Family Home - Corrective Action Report

e
Rosebella Balan, CNA

Home Name: ReviewID:  1-1300366

94-857 Kaaholo Street Reviewer: Angelica Galindo
Waipahu Hi 96797 Begin Date:  2/7/2019

Foster Family Héme Required Certificate ' [11-800-6]

6.(d)(1) . Comply with all applicable requirements in this chapter; and

Comment T

6.(d)(1) - Home inspection for a 2 person CCFFH recertification made on 2/07/2019. Corrective Action Report issued
during home inspection with all items due to CTA by 3//07/2019.

Foster Family Home - Personnel and Staffing = [11-80041]
41.(bX(7} Have a current tuberculosis clearance that meets department guidelines; and
Comment T e e

41.(b)(7) - No current TB clearance in home folder for CG#2, last done 5/4/2017.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Réﬁée_(pa/ la Pala

CCFFH Address: W-£C3 Kaaholo 3T, Wﬁ}/)é:/m G L3497
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Primary Caregiver's Signature: # V?g’l-’&‘/\/

Print Name: f;\)b"s ELELLY 3&} 2% Dateof Signature: £ =24 -/ ?




